
PTAX-342 Application for Standard Homestead Exemption for Veterans with Disabilities (SHEVD)

Step 1: Complete the following information
1

Property owner's name

Street address of homestead property

Daytime phone Email address

Send notice to (if different than above)

2

Marlrng adoress

6 Enter the property index number (PlN) of the property for which
you are requesting the SHEVD. Your PIN is listed on your
property tax bill or you may obtain it from the Chief County
Assessment Ofiicer (CCAO).

A PIN

b Enter the legal description only if you are unable to obtain
your PlN. (Attach a separate sheet if needed.)

What date did you first occupy this
property as your principal residence?

urty

(
Daytime phone Email address

Enter the assessment year for
which you are filing this form.

Were you liable for paying the property taxes
on this property from either January 1st or
from the date of occupancy?

Check your type of residence.

n Single-family dwelling

E ouptex

f]Townhouse
ECondominium

notn",

b was your property occupied by your spouse? E yes E ruo

c Did your property remain unoccupied? fl y". E r.ro

10 Have you received this exemption
atanotheraddress? try"s Euo
lf yes, please list the address:

Month Day

ls any portion of the property used for
commercial purposes or rented to another
person or entityfor more than 6 months? E y", fl f.fo

Were you a resident of a facility licensed
under the Nursing Home Care Act or operated
by the U.S. Department of Veterans' Affairs
ai any time during this year? E y", fl r.ro
lf "Yes," complete Lines a through c.

a Enter the name and address of the facility and the dates of
residency there for this assessment year .

Man'n@dress

E Y", E r.ro

IL

Step 2: Gomplete the disabled veterans'eligibility
11 Rre you an lllinois resident? E Y., fl r.ro

12 Are you a veteran or the un+emarried surviving
spouse of a veteran with a disability who served
as a member of the U.S. Armed Forces on active
duty or state active duty, lllinois National Guard, , ,
or U.S. Reserve Forces? lJ yes l-J t.to

information
13 Rre you a veteran or the un+emarried surviving

spouse of a veteran with a service-connected
disability as certified by the U.S. Department of
Veterans'Affairs? Ey". !f.fo

Note: You must provide documentation. See "Do I need to provide
documentation?" on the back of this form.

Step 3: Complete the following information
14a Are you the surviving spouse of a deceased

veteran? Ev", [r.ro
b lf Yes," were you remarried at the time of

occupancy?

c Was the veteran killed in the line of duty?

d Are you a recipient of dependency and
indemnity compensation under federal law?

e Enter the veteran's date of death. __)_1.
Month Day

15 lt you are claiming the SHEVD on this propefi for the first
time, check the type of documentation you are attaching as
proof that you have a legal or beneficial title to the property,

E y".
E v".

E Y",

E r.ro

E r.ro

E r.ro

floeeo
E trust agreement

E 1""r"

flContract for deed

E Otn"r written instrument

Specify:,

a Enter the date the written instrument
was executed. ll.

b lf the instrument is recorded, complete the information below.

Recorded document number

Date document recorded

Printed by the authority of the state of lllinois -elec{ronic only-one copy

tl--Elonifi--5ay ---YEei--
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Step 3, continued: Gomplete the following information

l6 tf you are the surviving spouse, are you claiming this exemption on your new primary residence for the first time?

E y"" fl No

lf "Yes," complete Lines a through c.

1
Name ofveteran Date ofdeath

b Did you sell your spouse's homestead property that received the SHEVD? tr yes tr No

c ldentify the veteran's homestead property that previously received the SHEVD. You can obtain this information from the property tax
billor CCAO.

Property owner's name

Street address of homestead property

ptN

*lf needed, attach a legal description of the property.

Step 4: Sign below
I state that to the best of my knowledge, the information on this application is true, correct, and complete.

tl

Official use. Do not write in this space,

Date receivedi _ ) _ _1 _ _ _ _
E Verity proof of eligibility

Exemption amount

E sz,soo E ss,ooo n ra exempt $

ls the residential EAV over $250,0002 f] yes n f.fo

Board of review action date: I I

tr Approved

n Denied

Reason for denial

Comments:Assessment information

EAV of improvements

EAV of land

$

$

Total EAV of improvemenVland $

EAV commercial/rented property $

Total EAV minus commercial/rented EAV $

Note: An EAV of $250,000 or more, excluding commercial property or
portion of the property rented for more than 6 months, does not qualiry for
SHEVD.
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